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introduced into the mouth, and resting on the coronoid processes.— Gaz. Mid. de 
Paris, Nov. 8, 1862. 

32. Importance of Tapping Joints when distended with Fluid. —Prof. Inzani, 
of Parma, in a paper on this subject, in Omodei’s Annali, begins by asserting 
the perfect harmlessness of puncturing a distended joint, even during the pro¬ 
gress of acute inflammation. The fear of bad consequences following from the 
wound of the tendinous structures is a mere imagination of the ancients; nor 
does the air ever appear to make its entrance. The puncture may be made 
with a trocar ora lancet; the latter is preferable for superficial joints. The 
author has operated very frequently on the knee, several times on the elbow, 
occasionally on the carpus and ankle, and once only on the hip; no bad conse¬ 
quences ever followed. Pressure by means of a starched bandage should be 
made, and when the synovial sac refills, it should be again punctured before the 
distension has advanced too far. In this way a radical cure may be obtained. 
Examples are given in which large joints, principally the knee, were open for 
effusions of blood, of serum in acute inflammation, of serum in chronic inflam¬ 
mation, and of pus—usually with a successful result. But paracentesis should 
be avoided where the skin is much thinned, and ulceration seems pending. In 
the synovial bursae, paracentesis has given equally good results. The examples 
which are given are those of effusion in the sheaths of tendons after accident 
(as the peronei in sprains of the foot, the extensors of the thumb in falls of the 
hand), in which a puncture will give exit to synovial fluid mixed with blood, 
with much relief to the pain and abbreviation to the course of the disease. The 
author believes that by these punctures chronic synovitis may often be arrested 
in cases which, treated by ordinary methods, would end in “ white swelling,” and 
that in dropsy of the joint the treatment by repeated puncture and pressure is 
as effectual and more safe than by injections.— Dublin Med. Press, May, 27, 
1863. 

33. Excision of the Knee-Joint.- —Mr. R. G. H. Butcher communicated to 
the Surgical Society of Ireland some interesting remarks on this operation, and 
related the case of a lad nineteen years of age, upon whom he had operated 
with success, making his fourth successful operation of this kind. 

Mr. B. says: “ It seems abundantly clear, from the facts collected by Dr. 
Hodges, as well as from the practice of Langenbeck, that gross carelessness 
and recklessness have been adopted in the selection of cases for the operation. 
What must we think of resection of the knee-joint performed for malignant 
disease of the patella, or what think of resection undertaken for acute abscess 
of the joint when pyaemia had already commenced ? On resection performed on 
children, four years of age, who die of caries of the spine before the wound has 
had time to heal; notwithstanding, however great the authority or reputation 
of the surgeon that adopts such a line of practice, I deliberately state he is open 
to grave censure; he has mistaken altogether the nature and applicability of 
the operation, and has afforded examples of what ought to be avoided, and of a 
reckless style of operating, which tends greatly to retard the science, the art, 
and the progress of surgery. 

“I never looked upon the operation of excision of the knee-joint but as a 
severe and terrible measure, not to be undertaken lightly or without grave con¬ 
sideration as to its applicability.” 

Mr. B. lays down the following directions to be adhered to in this opera¬ 
tion :— 

1. The judicious selection of the case. —The bones not being diseased far 
beyond their articular surfaces, while if upon section found to be a little more 
than had been expected, the part should be gouged out, or an additional thin 
slice removed; but if to a greater extent amputation should be at once resorted 
to, and as recorded in my first memoir with a hope of excellent success ( First 
Memoir on Excision of the Knee-Joint, page 64). Again, the report goes on 
to show that amputation may be performed some days after excision should any 
unfortunate circumstance in the management of the case have arisen to demand 
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it. In this same paper seven instances are recorded of amputation of the thigh, 
and all made rapid recovery save one (page 65). 

2. The H incision should he 'preferred. —The perpendicular strokes placed 
well back so as to allow all fluids and discharges to drain off; far more effective 
and safer than any opening made in the popliteal space. No portion of the 
flaps to be curtailed, though they may be thinned of any thickened fibrinous 
matter or diseased synovial membrane ; the latter, particularly, should be clip¬ 
ped away with a strong scissors; all ligamentous fibres, both around and within 
the joint, should be cut through, and the extremities of the bones fairly freed 
and exposed. 

3. The patella should he taken away, in all cases, whether diseased or not, 
and then the section of the bones well thrust out in front, should be made with 
“Butcher’s saw,” from behind forward, due attention being paid to the axis of 
the thigh bone at the time of its division. 

4. All bleeding vessels should he tied, or any that have sprung and retracted 
should be drawn out and secured, so as to guard against intermediary hemor¬ 
rhage. 

5. While the patient is yet on the operating table, the limb should he placed 
in the horizontal position, either by gentle and, steady traction, combined with 
pressure of the cut surfaces of the bones backwards, or, if necessary, the divi¬ 
sion of the hamstring tendons. Their support behind, in every case, I look 
upon as of great value; therefore, their section must be looked upon as a last 
expedient towards straightening the limb. 

6. During the adjustment of the bones, great caution should be exercised 
that their surfaces be throughout their extent in contact, and that no soft parts 
intervene. The flaps should be then laid down and connected by suture closely 
throughout their transverse division, while the lateral incisions should be brought 
together only at their extremities by one or two points, and the central portion 
of each, that corresponding to the division of the bones, should not be brought 
in contact, but dressed lightly with lint soaked in oil, thus securing a ready 
outlet for the escape of fluids. The extremity should next be cautiously laid 
upon “ Butcher’s box splint,” padded to the natural configuration of the limb, 
its sides elevated, foot-board applied, suitable pads introduced, and then the 
anterior splint laid on, taking the place of the assistant’s hand, which from the 
first restrained the femur from projecting forward; then the straps buckled, 
the waist-band applied, and the patient may with safety be removed to his bed. 
The bed should be prepared in this way, and consist of a couple of hair matresses 
laid one upon the other, evenly supported, and intervening between the upper 
one and the sheet; a folded blanket, feather pillows for supporting the head 
and shoulders ; the bed should be likewise moderately warmed so as to prevent 
the patient being chilled when put into it. 

7. The limb should not be disturbed for several days, the length of time de¬ 
pending a good deal on the season of the year when the operation is performed, 
whether it be in the heat of summer or the cold of winter. After five or six 
days it may be necessary to let down the sides of the box-splint, to sap up dis¬ 
charge, change lateral pads, and soiled dressings, &c. By the apparatus named 
the facilities for cleansing the limb are so efficient that it may not be requisite 
to lift the member from its support for even so long a period as five weeks, as 
evidenced in my own practice. Should, however, it be considered expedient to 
change all the dressings, the anterior splint should be steadily held back by all 
assistants, and the limb pressed up to it, thus guarding against any starting of 
the femur forwards or displacement laterally when lifted from its bed. When 
the box is prepared freshly arranged, the limb, controlled after the manner 
mentioned, should be laid down, the side-splints elevated, foot-board secured, 
and the straps over the anterior splint first tightened, so as to maintain it in 
that position, from which it was never suffered to change. I would impress the 
advice still further, if the straps be unloosed for any purpose, the hand of an 
assistant should steadily keep the anterior splint in its position and well pressed 
back, until the artificial support is again brought to bear upon it and fastened. 

8. In cases where large abscesses form in the vicinity of the excised joint, 
or up along the thigh, Ghassaignac’s drainage tubes may be used with the best 
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hopes of success. (See Butcher’s Reports on Operative Surgery, Dublin Quar¬ 
terly Journal, February, 1859.) 

9. The free administration of stimulants and sedatives, imperatively de¬ 
manded m all cases of excision, regulated to a certain extent by age, sex, 
temperament, and habit.— Dublin Med. Press, Feb. 11,1863. 

34. Malgaigne’s Hooks for Fractured Patella. By Campbell De Morgan, 
Surgeon to Middlesex Hospital.—In a recent number of one of the Medical 
Journals, M. Malgaigne’s hooks for the treatment of fractured patella are classed 
amongst the fracture apparatus which “ may be regarded as models of what 
ought not to be used.” 

At the Middlesex Hospital, a large number of cases have been treated by the 
application of these hooks—perhaps, in no English hospital have they been 
more frequently used—and the results have been very satisfactory. My col¬ 
league, Mr. Henry, called attention to some cases under his care, in which a very 
close, and probably a bony, union had taken place under treatment by this 
apparatus. 

The instrument consists of a pair of iron plates, each furnished at one end 
with two double sharp pointed hooks. One pair of these hooks is thrust through 
the skin, and is made to catch upon the upper edge of the bone; the other is 
similarly thrust in till it catches the lower edge. A screw bar then unites the 
two pieces; and by turning this the separated portions of bone can be readily 
brought into contact. When once fixed the hooks are allowed to remain until 
the parts have united ; or until it may be thought desirable to replace them by 
a starched bandage. 

Now, this sounds like a painful and somewhat savage proceeding, and one 
likely to be attended with danger; whether, in ordinary cases of fractured 
patella, and when cautiously applied, the hooks can give rise to mischievous 
consequences, I do not know. I have never seen the least indication of such 
results ; and should not anticipate their occurrence. But as to the extremely 
small amount of pain which their application produces, and to its almost entire, 
and often entire, absence during the time they are worn, I can speak very posi¬ 
tively ; so far as the cases which I have seen or treated are concerned. 

A case occurred not long since in the hospital, which illustrates this very 
satisfactorily. A woman slipped in coming down stairs, and fractured both 
patella;. There was for three days a good deal or effusion into the joints. 
When this had subsided, I applied the hooks to the one side, leaving the other 
without any apparatus at all; both legs were raised in the usual position. Pain 
was, of course, produced, but only to a slight extent, while the hooks were being 
thrust through the skin. When I saw her the next day, she had not more pain 
on the one side than on the other; in fact, she had no pain on either side. The 
hooks remained on for more than a month without producing the least irritation 
or uneasiness. The broken portions of bone were pretty closely approxi¬ 
mated on the side to which the hooks had been applied; on the opposite side, 
there was an average amount of separation—from half to three quarters of an 
inch. 

Those who are conversant with the fact of the freedom from irritation which 
characterizes the presence of metallic sutures in the skin, would be prepared to 
expect a similar immunity from the presence of those hooks, if the parts be 
kept from motion. 

I have a case now in the hospital which shows very markedly the simplicity 
of this plan of treatment, as well as the little tendency to irritation which it 
causes. A woman was brought in with a fractured patella. She was far advanced 
in pregnancy; and the house-surgeon judged very properly that she would be, 
in her condition, extremely discomforted if the limb were placed in the ordinary 
elevated position. He left her, therefore, till my visit. I found that there was 
only a moderate amount of swelling ; and that the two fragments of bone were 
about an inch asunder. The hooks were at once applied, and the two pieces of 
the patella brought into contact. No splint or roller was used ; nor was the 
limb elevated; she was simply enjoined to remain as quiet as she could. She 
has been lying perfectly comfortable, with no irritation around the hooks, and 



